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ABSTRACT 
Spanish/English bilingual graduate students (n = 7) completed interviews evaluating language 
variables, training variables, and supervision related experiences. Experiences were gathered 
through the use of open-ended questions which focused on participants’ linguistic abilities, 
program coursework, training experiences, and supervision experiences. A phenomenological 
research design was applied to analyze the collected data from the qualitative interviews. A 
phenomenological research design uses the collection of qualitative (open-ended) data in 
response to the research question (Mruk, 2010). Results indicated that the most common areas in 
the program which graduate students identified as most helpful in preparation for working with 
Spanish-speaking Latinx clients were the clinical courses taught in Spanish, program curriculum, 
and the supervision provided in a Spanish/English bilingual format. The most common program 
recommendations included increased exposure to Spanish, expanding on the topics taught, and 
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INTRODUCTION 
The demographics of the United States have changed and are projected to continue 
changing in the coming years. These population shifts have resulted in the increased need for 
mental health professionals trained across methodologies, cultures, and linguistic capacities. In 
2000, Latinx communities comprised about 12% of the U.S. population (U.S. Census Bureau, 
2001a, 2001b). By the year 2016, Latinx communities comprised 17.8% of the U.S. Population, 
increasing more than five percent from the year 2000. According to the U.S. Census Bureau 
assessed in 2016, the Latinx population is projected to comprise 28% of the U.S. population by 
the year 2050 (U.S. Census Bureau, 2016). Specifically, Los Angeles County was comprised of 
47% Latinx population during the 2010 Census. This number is projected to increase to 55% by 
the year 2050 (U.S. Census Bureau, 2016). The U.S. Census Bureau reported that Spanish and 
Chinese were the top non-English languages spoken in the United States in 2015, reinforcing the 
importance for training and supervision of mental health providers in additional languages. It 
was determined that 40% of the U.S. population spoke English less than “very well” and that at 
least 21% of the U.S. population spoke a language other than English. Additionally, 
approximately 44% of the Spanish-speaking population in Los Angeles County spoke English 
less than “very well” (U.S. Census Bureau, 2016).  
Latinx communities have become the largest ethnic/racial minority group in the United 
States, comprising 16.3% (50.5 million) of the population, surpassing African Americans (38.9 
million) (Humes, Jones, & Ramirez, 2011). The rapid change in demographics and the increasing 
percentage of the Spanish-speaking communities who reported speaking English less than “very 
well” highlights the importance of addressing the training and supervision of professionals 
providing mental health care for the Latinx communities. This need for new and expanded 
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psychological research across cultural adaptations of treatment and increasing linguistic 
competence of therapists is depicted in the American Psychological Association guidelines to 
ensure the clinical competence of mental health providers (APA, 2003, 2017). 
Furthermore, research available has identified multiple barriers the Latinx community has 
faced over the years, and the impact those barriers had on the underutilization of mental health 
services. Some of the significant barriers to treatment identified for the Latinx community 
included socioeconomic background, differences in cultural beliefs between the client and 
therapist, the stigma of mental health conditions or diagnosis, acculturation, and language 
(Dumas, Arriaga, Begles, & Longoria, 2010; Gonzalez-Prendes, Hindo, & Pardo, 2011; 
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LITERATURE REVIEW 
Previous research and literature addressing mental health services geared toward the 
Latinx community focused on the disparities of mental health services and the need for those 
services within the Latinx communities (Ruiz & Padilla, 1977; Woodward, Dwinell, & Arons, 
1992). Most of the research focused on this area was conducted in the 1960s through the late 
1990s. Research administered during this period demonstrated the deficit of culturally responsive 
treatment approaches and the roles they played in the inadequate quality of service delivery to 
the Latinx communities. The majority of the therapists providing mental health services to the 
Latinx communities during those years had received training primarily developed for the 
majority group, inadvertently missing multicultural therapy issues. Research by Ruiz and Padilla 
(1977) and Sue, Zane, Hall, and Berger (2009) indicated that the use of culturally insensitive 
techniques when working with ethnoculturally diverse clients was likely to produce client 
dissatisfaction with mental health services. Traditional treatment approaches (i.e., nondirective, 
future-oriented) were often used with Latinx clients in the course of treatment; however, these 
approaches may not be equally effective for all individuals requiring a need for culturally 
adaptive therapies. Since the implementation of culturally responsive therapies has only recently 
gained more attention, many clinicians continue to focus on treatment approaches that have been 
primarily empirically validated on Caucasian clients (Hall, 2001; Kouyoumdjian et al., 2003; 
Valencia-Garcia & Montoya, 2018).  
Cultural adaptations for working with Latinx clients involve incorporating cultural values 
into treatment, which include family values and familismo, personalismo, religion and 
spirituality, dignity and respeto, and machismo (Gonzalez-Prendes et al., 2011). Zayas’ (2010) 
assessment of models and methods for cultural adaptation of interventions further demonstrated 
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that modifications in the interventions utilized with Latinx clients are needed to provide 
treatment that is congruent with some of the characteristics of the Latinx groups served. For 
instance, Zayas noted that therapist found higher levels of a client’s receptivity and commitment 
to completing an intervention when the therapist had insight into the role of their values 
regarding familismo, the beliefs centering around one’s obligation to the family, emotional and 
physical closeness, and about protecting one’s family. This work poses the question, whose 
behavior should change when adapting interventions? Studies addressing cultural adaptation 
suggest utilizing culturally informed interventions that place greater emphasis on shifting the 
therapists' behaviors to adapt to their clients’ needs (Dumas et al., 2010; Zayas, 2010). 
The information gained from Dumas et al. (2010) and Zayas' (2010) research 
demonstrated the difference in values of the Latinx culture and variation in the expectations 
Latinx clients had of their therapists compared to clients of different ethnic groups. For instance, 
previous research suggests that Latinx may prefer a more directive and formal approach to 
therapy than a non-directive approach that is often used by therapists (e.g., Sue et al., 2009). 
Kouyoumdjian et al., (2003), suggest that Latinx clients tend to focus on the present instead of 
being past or future-oriented, possibly impacting treatment. Having information on the treatment 
modalities and adaptations that are congruent with Latinx values has provided insight into what 
Latinx clients can benefit from and how mental health providers should modify their approaches 
to treatment to meet their client's needs (Domenech Rodriguez, Baumann, & Schwartz, 2011). 
Language 
Language presents several challenges in the utilization of mental health services by 
Latinxs and has been noted as a barrier to mental health treatment in various studies (Domenech 
Rodriguez et al., 2011; Dumas et al., 2010). Some of the culturally based interventions found to 
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be helpful with Latinx clients include the use of dichos or proverbs, metaphors, and utilizing 
language switching throughout sessions (Clouse, 2010). Many mental health providers are 
unable to effectively communicate with their clients due to a lack of Spanish-speaking abilities. 
Therefore, they are unable to aid them in addressing their needs (Garcia-Joslin et al., 2016). The 
lack of English language proficiency may limit Latinx community members’ awareness of 
available mental health services in their communities, decreasing the likelihood of their 
utilization of services (Kouyoumdjian et al., 2003; Solway, Estes, Goldberg, & Berry, 2010). 
Additionally, if the services are not available in the client's preferred language, the individual 
may feel uncomfortable conveying his or her thoughts or feelings, and the individual may gain 
poor attitudes or expectations toward mental health services. In contrast, clients who prefer to 
speak in Spanish during sessions and who are allowed to express their emotions in Spanish can 
experience a sense of empowerment and engagement in their services (Kouyoumdjian et al., 
2003; Pérez-Rojas, Brown, Cervantes, Valente, & Pereira, 2019).  
Failure to take into consideration the linguistic preferences of bilingual clients may lead 
to negative consequences for clients and has the potential for early treatment dropout rates 
emphasizing the importance in utilizing the client’s preferred language in sessions. Language is 
often central to comprehending the client’s worldview including influences on their decision to 
seek treatment and symptom attribution, which can impact the recall and interpretation of events, 
and the client’s emotional expression in sessions that can create a possible barrier to treatment 
(Biever, Gómez, González, & Patrizio, 2011; Clouse, 2010; Fuertes, 2004; Pérez-Rojas et al., 
2019; Valencia-Garcia & Montoya, 2018; Vaquero & Williams, 2019). In 1999, Ramos-Sánchez, 
Atkinson, and Fraga explained that the lack of availability of bilingual therapists could correlate 
to the underutilization of services for linguistic minorities living in the United States. Similar 
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findings were reiterated in the research conducted by Biever et al. (2011) which indicates that 
mental health providers who are proficient in Spanish are limited, impacting the availability of 
services to monolingual Spanish-speaking Latinx or Latinx who prefer Spanish-based services 
(Biever et al., 2011; Clouse, 2010). Fewer therapists who are proficient in Spanish are available, 
leading to a limited number of therapists to provide services for Spanish-speaking clients. 
Additionally, the limited number of Spanish-speaking therapists highlights the need for training 
and supervision in the area of the linguistic competence of therapists providing care to Spanish-
speaking clients (Pérez-Rojas et al., 2019). It is significant to note that more than ten years after 
Ramos-Sánchez et al., (1999) reported the scarcity of bilingual therapists as an essential area of 
focus, it still needs to be addressed to continue to increase utilization of the services of the Latinx 
communities.  
Valencia-Garcia and Montoya (2018), reported that language barriers continue to hinder 
the quality of mental health treatment received by Spanish-speaking Latinx clients. Specifically, 
language has been reported as an important factor to consider in the training of mental health 
providers since people who are bilingual have been found to associate emotions in their first 
language. Studies have also demonstrated the importance of utilizing language switching in 
sessions to establish rapport and utilize as a tool in sessions to target trauma-related experiences 
in a client’s second language first to slowly transition into emotionally charged material and 
slowly aide the client to utilize their first language to completely access their traumatic 
experiences (Pérez-Rojas et al., 2019; Valencia-Garcia & Montoya, 2018; Vaquero & Williams, 
2019).  
Although research completed after the year 2000 adjusted some of its focus from 
primarily looking at the underutilization of mental health services in the Latinx community and 
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placed greater emphasis on the training and supervision of mental health professionals, there are 
currently few programs that address the linguistic competence of mental health providers who 
work with Spanish-speaking clients. The low number of therapists who are proficient in Spanish 
within a professional setting continues to be a barrier to services for many Latinx. Biever et al. 
(2011) recommend a higher emphasis on the training and supervision for bilingual mental health 
providers to increase their abilities to work with the Latinx communities. 
Training of Mental Health Professionals Working with Latinx Communities 
According to the APA’s Multicultural Guidelines: An Ecological Approach to Context, 
Identity, and Intersectionality, 2017 psychologists should attempt to gain an awareness of the 
psychological, social, cultural, political, historical, and economical material specific to the 
particular ethnic group being served to address the needs of these populations more appropriately 
and effectively by seeking out educational and training experiences (APA, 2017a). The majority 
of psychology training programs in the U.S. prepare students in English with access to English 
speaking populations. However, access to Spanish-speaking clients is often limited during 
training programs depending on the site, whether due to a lack of available Spanish-speaking 
supervisors or training models available, resulting in a lack of training experiences for trainees. 
The insufficient emphasis placed on training students to work with Spanish-speaking clients may 
pose an issue for mental health practitioners when serving the Spanish-speaking Latinx 
communities after completing their training programs. 
Furthermore, there is minimal research on the experiences and training needs of bilingual 
providers (Clouse, 2010). Previously, research had addressed issues regarding the responsiveness 
of psychological services to the needs of ethnic minority populations. Although these issues have 
addressed increasing the cultural competency of therapists by incorporating some of the Latinx 
TRAINING AND SUPERVISION FOR BILINGUAL GRADUATE STUDENTS 8 
 
cultural traditions or values into treatment (e.g., utilizing dichos, familismo, curanderismo, etc.), 
they have overlooked the training and supervision needs for those specifically providing 
bilingual mental health services (Clouse, 2010; Zayas, 2010). According to Benuto, Casas, and 
O’Donohue (2018), training programs focusing on cultural competency place emphasis on the 
discussion, utilization of case scenarios, cultural immersion programs, service learning, 
interactions with diverse clients, and role-play activities to expand on curriculum regarding work 
with diverse individuals. Competency training evaluated indicated that individuals could gain 
substantial knowledge regarding how to work with people from various cultures but, a 
streamlined curricular method for establishing cultural competency training has not been 
established (Benuto et al., 2018). Few training programs in the United States have addressed the 
training needs of mental health providers who deliver services in languages other than English, 
highlighting the need for specific courses and supervision that target the linguistic components of 
therapy when working with the Latinx communities (Clouse, 2010; Verdinelli & Biever, 2009a, 
2009b). 
U.S. Mental Health Training Programs 
In 2012, the National Resource Center for Hispanic Mental Health (NRCHMH) presented 
a list of fifteen programs that address the training needs of bilingual mental health providers in 
the United States. The NRCHMH reported the following training and educational sites with an 
emphasis on the Latinx community in the United States:  
• Two academic centers, 
• Six doctoral programs, 
• Four master's programs, 
• Two certificate programs,  
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• One educational exchange program, 
• Three practicum and field sites, and  
• One program that provides classes in Spanish.  
These programs addressed the needs of students who provided mental health services in 
Spanish by emphasizing the following items:  
• Training students in how to effectively work with the Latinx community through in-depth 
exposure as evidenced by coursework, 
• Practicum placements with appropriate supervision, 
• Research projects, and  
• Immersion experiences.  
The programs in the list target the establishment of a solid knowledge base on issues 
relevant to the culturally and linguistically responsive delivery of behavioral health services to 
Latinx communities (National Resource Center for Hispanic Mental Health, 2012). This list of 
15 educational or training programs is a small percentage of the over 300 APA accredited 
Clinical Psychology and Counseling programs in the United States based on the information 
provided in 2017 (APA, 2017b). The statistics indicate that less than 5% of the programs or 
training available in the U.S. place a focus on the training mental health providers may need to 
work competently with the Latinx communities. The American Psychological Association 
published the same list of 15 programs in the United States that place emphasis on culture and 
language as part of clinical training for mental health providers (APA, 2018). The publication 
made by the APA in 2018, 6 years after the NRCHMH had originally compiled the list, 
demonstrate the lack of emphasis and slow progress made toward the development of adequate 
training for bilingual mental health providers in the United States. 
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Verdinelli and Biever (2009b) addressed the training concerns of mental health providers 
by assessing the training they received to provide services in languages other than English during 
their programs. The participants of the study indicated that they perceived their training as 
“inadequate” in preparing them to provide services in Spanish. Some of the participant quotes 
gathered during the study contributed to this theme, which included concerns with training 
during their doctoral studies and concerns about the supervision received within their training 
sites. Other participants reported they were asked early in their graduate program to provide 
services in Spanish with minimal training or experience in providing services in a language other 
than English. Additionally, they reported being asked to do many different tasks related to their 
skill of speaking Spanish (e.g., assessment in Spanish, translation of documents or treatments, 
translating for other students, etc.).  
Similar concerns regarding receiving minimal or inadequate training before working with 
bilingual or monolingual Spanish-speaking clients were expressed across studies exploring the 
supervision and training experiences of trainees (Vaquero & Williams, 2019). An additional 
concern regarding the limited training received by bilingual mental health providers is that 
training programs often “assume” that providers who work with Spanish-speaking clients are 
competent to work with the Spanish-speaking communities solely based on their perceived 
linguistic abilities (Vaquero & Williams, 2019). The assumptions on perceived linguistic abilities 
are further creating barriers to increasing the training mental health providers need when 
working with Spanish-speaking Latinx clients. Academic institutions or agencies may not 
emphasize the training students need if they assume the students hold the skills necessary to 
work with Spanish-speaking clients. 
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Supervision of Mental Health Professionals Working with the Latinx Community 
An additional area considered a limitation or barrier of increased competency for 
bilingual mental health providers is supervision. Supervision is regarded as an essential method 
of clinical training (APA, 2017a). The majority of doctoral programs in the field of counseling 
and clinical psychology require pre-doctoral supervised practice to ensure adequate training and 
ethical practice. Literature has established the need for supervisors to address cultural differences 
and issues in clinical training and supervision. Although most programs have developed their 
curriculums to meet this need, Spanish-English bilingual (SEB) supervisees and mental health 
providers experience clinical supervision in a way that is different from their English 
monolingual counterparts (Verdinelli & Biever, 2009a). Spanish-English bilingual trainees have 
distinctive clinical supervision needs because their counseling experience is divergent from their 
counterparts. These needs are typically not readily met by current clinical supervision models 
and practices (Perry, 2016; Vaquero & Williams, 2019). 
Previous studies assessing the support and supervision of trainees providing Spanish-
language services found that trainees reported receiving poor support or supervision and 
indicated feeling that they were left on their own to make decisions regarding client care. The 
research indicated the trainees did not have the means to evaluate the quality of their Spanish-
language services and doubted their clinical abilities when providing Spanish-language services 
(Perry, 2016; Verdinelli & Biever, 2009a, 2009b, 2013). In 2004, a study conducted by Engstrom 
and Min found that work environments were not always receptive to the needs of bilingual social 
workers from San Diego County, working with second-language English speakers. The 
participants in their study reported having an increased amount of work-related issues stemming 
from their bilingual skills and an increased workload when compared to their monolingual 
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counterparts. Research studies suggest that the supervision of bilingual trainees may be different 
and more challenging than the supervision of monolingual trainees (Verdinelli & Biever, 2009a, 
2009b).  
One difference between the supervision of monolingual and bilingual trainees includes 
the observation of sessions. Generally, audiotape and videotape reviews of therapy sessions are 
utilized to improve clinical supervision. By reviewing tapes of supervisees' work in session, 
clinical supervisors can objectively assess supervisees' skills. Clinical supervisors then have the 
opportunity to address concerns presented by supervisees as well as any identified while viewing 
therapy sessions. The use of videotapes enables supervisors to examine areas not addressed by 
supervisee self-report (Perry, 2016). A review of audio or videotapes was an area identified as 
problematic or lacking by participants in Verdinelli and Biever’s study in 2009. In their 
assessment of trainees of mental health services, Verdinelli and Biever concluded that 
participants working with Spanish-speaking clients were often supervised by supervisors who 
did not speak Spanish. Participants reported a general level of dissatisfaction with the 
supervision of their work in Spanish. Most participants stated that they did not receive 
supervision in Spanish in their training sites or in their graduate programs. The majority of the 
participants who reported receiving supervision in Spanish had supervisors with limited Spanish-
language skills or supervisors who were highly assimilated and misunderstood diversity issues 
and denied the value of biculturalism (Verdinelli & Biever, 2009a). 
Additionally, participants reported that their work with English-speaking clients tended to 
“be supervised more often and more thoroughly.” Participants experienced receiving less 
direction and feedback regarding their therapeutic sessions with Spanish-speaking clients. The 
majority of participants reported that in the process of translating, the dynamics of what 
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happened in the session were “lost.” Participants reported that the supervision they received 
seemed to “meet the minimum requirements” in terms of ensuring client safety; however, they 
did not receive relevant feedback that would enhance their development as therapists. 
Participants expressed that their supervisors tended to ignore the issues and difficulties that 
evolved when providing Spanish-language services. Furthermore, participants disclosed that they 
often attempted to educate their supervisors about the differences they encountered when 
providing bilingual therapy sessions (Verdinelli & Biever, 2009a).  
Specific supervisory approaches have been suggested to accomplish the proper delivery 
of supervision to meet the different needs of bilingual trainees. Most significantly noted is the 
value of Spanish-language supervision of services provided in Spanish (Fuertes, 2004; Rivas, 
Delgado-Romero, & Ozambela, 2004; Perry, 2016; Vaquero & Williams, 2019; Verdinelli & 
Biever, 2009a, 2009b). Vaquero and Williams (2019) found that Spanish-speaking Latinx and 
non-Latinx mental health providers reported supervision conducted in Spanish as important 
training to work with Spanish-speaking Latinx clients. The participants who received Spanish or 
bilingual (English and Spanish) supervision reported that it was helpful as they perceived their 
Spanish-speaking supervisors to have a better understanding of the barriers or difficulties related 
to managing bilingual therapy sessions (Vaquero & Williams, 2019). Participants in other studies 
assessing the training experiences of bilingual mental health providers reported receiving more 
specific and direct feedback, which included receiving guidance on the words and phrases 
needed to transmit the ideas and concepts to their clients (Verdinelli & Biever, 2009a, 2009b). 
Studies assessing the supervision experiences of bilingual trainees demonstrate that supervision 
is most effective and beneficial to trainees if the supervisor understands what the client needs or 
wants, how the provider can address the client's needs and can observe sessions via videotape, 
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audiotape, or in person. These factors highlight the importance of utilizing the Spanish language 
in supervision for trainees providing Spanish-based therapy (Perry, 2016; Vaquero & Williams 
2019; Verdinelli & Biever, 2009a, 2009b). 
Linguistic Competency 
Since the linguistic diversity of the population in the United States is increasing, 
providing therapy in a language other than English requires specialized knowledge regarding 
vocabulary, culture, and values of the Latinx community. Linguistic diversity has led to a recent 
increase in research focusing on the relationship between language and professional training of 
bilingual mental health professionals (Clouse, 2010). Additionally, the American Psychological 
Association noted the impact and limitations in utilizing translators during psychotherapy 
sessions as it can impact the psychotherapeutic relationship (APA, 2017a).  
According to the APA Guidelines, therapists should be aware of specific strategies that 
are known to be conducive to working with their client’s culture which includes utilizing the 
client’s preferred language when communicating, which may be a language different from 
English (APA, 1990). The Guidelines are designed to provide recommendations to psychologists 
in working with ethnic, linguistic, and culturally diverse populations. Written information should 
be provided in a language understandable to the client whenever possible (APA, 2003; 2017a). 
The APA Guidelines states that psychologists should interact in the language requested by the 
client and, if this is not feasible, they should make an appropriate referral to prevent problems 
from arising when the linguistic skills of the psychologist do not match the language of the client 
(APA, 1990; 2017a). 
Issues of language may further complicate the already complex supervision and 
therapeutic processes. Although the language is an essential aspect of multicultural services, it is 
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typically overlooked in discussions of multicultural training and supervision (Biever et al., 2002; 
Perry, 2016; Valencia-Garcia & Montoya, 2018). The aspects related to language that are often 
evaluated or deemed important in treatment fall under the category of linguistic competency. 
Linguistic competency has been described as being comprised of verbal fluency, receptive 
vocabulary, literacy, narrative use of evaluative devices, and narrative structure (Beck, 
Kumschick, Eid, & Klann-Delius, 2012). Linguistic competency has also been named as an 
important factor to evaluate mental health trainees who are providing bilingual mental health 
services (Valencia-Garcia & Montoya, 2018; Vaquero & Williams, 2019). It is significant to note 
the difference between cultural competence and linguistic competence as they are not the same 
and have been evaluated in previous research when working with the Latinx communities. 
Cultural competence has been described as the process that prevents therapists from making 
premature conclusions of clients and decreases the use of stereotyping while addressing the 
client’s individual needs and personal identity. Evaluating a mental health provider’s cultural 
competence would be different than assessing their linguistic competence given that cultural 
competence focuses on the person’s ability to focus on the sociocultural aspects of the client’s 
life that may impact the therapeutic process (Tummala-Narra, 2015). A therapist may be deemed 
culturally competent but lack competency in the area of linguistics or vice versa and both 
cultural and linguistic competence are important qualities in mental health providers working 
with the Spanish-speaking Latinx communities as having competency in both would allow 
clients to receive the best treatment possible. Having a culturally and linguistically competent 
provider would increase the appropriate level of care clients would receive, a mental health care 
provider who would be able to speak to them in their preferred language, understand the nuances 
of their native language, and have a greater sense of comprehension regarding the client’s 
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experiences and cultural context (Tummala-Narra, 2015; Valencia-Garcia & Montoya, 2018; 
Vaquero & Williams, 2019). 
Biever and colleagues (2009) found that the majority of the therapists who speak Spanish 
received limited formal language training and learned it in the home. Therapists who were 
primarily educated in English and learned Spanish through interaction with family and 
community, referenced in some studies as "heritage speakers," were noted as the majority of 
mental health providers currently working with Spanish-speaking clients (Verdinelli & Biever, 
2009a, 2009b). The limited education and training received in Spanish for providers could have 
influenced some of the concerns and barriers to providing adequate mental health services for 
Spanish-speaking clients mentioned across studies.  
Numerous factors mentioned as limitations in providing therapy to Spanish-speaking 
clients included therapists being concerned over applying psychological concepts in Spanish and 
their vocabulary. Biever and colleagues (2004), found that some concepts do not translate while 
conducting therapy in two languages, specifically, the psychological or technical language in 
Spanish requires a distinctive level of competency, and there are various rhythms in conducting 
therapy in one language versus another through exploring the use of Spanish for bilingual 
therapists. Therapists expressed that courses in methods or techniques for bilingual treatment, 
culture, and bilingual assessment would help develop competency when working with Spanish-
speaking clients. Researchers found various benefits for bilingual and bicultural therapists, some 
of those benefits consisted of being able to acquire a better understanding of the worldview of 
their clients and holding feelings of pride in delivering services in Spanish. Some of the 
challenges for bilingual and bicultural therapists included struggling with lack of training, 
therapists feeling like they lived in two worlds and difficulties with the differences in Spanish 
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spoken by the clients highlighting issues related to their linguistic abilities (Biever et al., 2004; 
Clouse, 2010;Perry, 2016).   
A qualitative study by Verdinelli and Biever (2009) at Our Lady of the Lake University 
examined Spanish-language supervision experiences of professionals and bilingual graduate 
students during their graduate training. Participants reported having minimal training or 
supervision to help them develop the language skills necessary to provide competent services in 
Spanish, leading them to rely on networking and peer support to cope with the many challenges 
they faced. Participants struggled in developing the language skills necessary for using Spanish 
in professional settings and with their language proficiency. Participants also reported struggling 
with communicating psychological concepts and theories. For instance, participants indicated 
that certain concepts, which are commonly used in English, do not correspond with a direct 
translation in Spanish. Additional areas of difficulty included the translation of psychological 
assessment reports and giving feedback using the technical terms to clients. Various participants 
indicated that their monolingual English-speaking supervisors did not demonstrate an 
understanding of why it was challenging to express theoretical or psychological concepts in 
Spanish (Verdinelli & Biever, 2009a, 2009b). 
Recommendations to Improve Mental Health Provider Competency/Training 
Several recommendations can be applied to improve the training and linguistic 
competency of mental health providers who provide services in bilingual settings. 
Recommendations made in Verdinelli and Biever’s (2009) study, included having programs 
assess the linguistic proficiency of trainees who offer Spanish-language services and providing 
the resources to improve their language skills through elective classes in the Spanish language or 
similar type of training. Additional recommendations included that mental health professionals 
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address the professional development and training needs of bilingual therapists through Spanish-
based supervision and training focused on topics related to bilingual services ensuring 
competency in meeting the psychological needs of clients (Clouse, 2010; Perry, 2016). 
Fuertes (2004) provided guidelines for supervisors who speak Spanish, which included: 
• Assessment of the language proficiency of the supervisee, 
• Providing supervision in the same language as the services to improve the therapeutic 
process, 
• Monitoring language mixing and language switching, and 
• Being aware of the cultural meanings implanted in languages and how the use of 
language reflects the client’s values and cultural beliefs.  
These guidelines provide a framework for understanding problems involved in 
supervising bilingual services; however, Fuertes' framework is based on the assumption that 
supervisors of bilingual services are bilingual themselves. Although the clinical and empirical 
literature examining these issues has grown steadily, there are many more issues to be explored 
and services to be developed and provided (Clouse, 2010; Kouyoumdjian et al., 2003; Perry, 
2016; Verdinelli & Biever, 2009a, 2009b). 
Specific Aims 
 This study sought to gain a better understanding of the supervision and training needs of 
Spanish/English bilingual graduate students in a Marriage and Family graduate program during 
their training roles. More specifically, it examined the role of language. It identified any 
problems and preferred ways of conducting the supervision of bilingual and Spanish language 
services through the following research questions: 
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• Research Question #1: What specific areas (through courses and practicum sites) 
prepared bilingual (Spanish/English) graduate students in working with bilingual 
(English/Spanish) and Latinx patients? 
• Research Question #2: What specific areas in the supervision that graduate students 
received through their practicum sites and the program assisted them to work with 
bilingual (English/Spanish) and Latinx patients? 
• Research Question #3: What recommendations do participants have for the graduate 
program to better address the needs of students providing therapy in Spanish or in a 
bilingual (English/Spanish) format? 
Implementation of the study occurred under the supervision of Pepperdine University’s 
Graduate School of Education and Psychology (GSEP) Department in California. The 
participants included in this study were current and previous students of a private graduate 
school in Southern California that trains students to work specifically with Latinx communities. 
In particular, the program incorporates clinical courses taught in both English and Spanish, 
multicultural curriculum (which includes theories of counseling and psychotherapy with an 
emphasis in the Latinx community, multicultural counseling, and individual, couple, and family 
therapy with Latinx families), and an immersion program (which allows students to participate in 
workshops and clinical training in different Latin American countries each year). The training 
program also provides Spanish language supervision and practicum courses to prepare students 
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METHOD 
Setting and Participants 
The participants were drawn from a private graduate school in Southern California that 
trains students to work with Latinx communities and its recent graduates. Participants in this 
study were recruited using a recruitment flyer (see Appendix D). The recruitment flyer was sent 
via email by the program director to current and previous students and the faculty. The 
participants consisted of Spanish-speaking students gathered from previous cohorts. A total of 14 
potential participants contacted the primary investigator to participate in the study (10 were 
scheduled to interview). All participants selected for this study met the following criteria:  
• At least 19 years of age to provide informed consent, 
• Enrolled in the identified school, 
• Enrolled in the Spanish language courses, 
• Had started or completed the practicum course, and  
• Had started or completed the clinical training. 
Three of the participants interviewed did not meet criteria due to not having current 
clinical experience, thus not meeting all of the selection criteria. The data collected for these 
three participants were not included in this study. A total of seven of the 14 participants met all 
selection criteria, were interviewed, and their data were included in this study (see Table 1). 
Information about the consent form for participation in the study was distributed via 
email, given that all participants elected to complete the interview via telephone. After the 
consent was read and the agreement was indicated, participants were directed to the interview. 
Theoretical saturation was obtained after the seven participants were interviewed due to no new 
themes reported. 
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Participants who qualified for the study consisted of seven self-identified Latinx females 
between the ages of 26 and 43 years old.  Clinical experience for the participants used in this 
study ranged from less than 1 year to 3 years. All participants indicated that Spanish was their 
primary language (defined as the first language they learned) and reported being “very 
comfortable” speaking Spanish outside and within therapy sessions with Latinx clients. Four 
participants (57%, n = 4) indicated that they spoke English 60% of the time and Spanish 40% of 
the time. Two participants (29%, n = 2) reported that they spoke English 50% of the time and 
Spanish 50% of the time. One participant (14%, n = 1) stated that she spoke English 80% of the 
time and Spanish 20% of the time. 
Table 1  
 












01 30 Female Latina Spanish 60% English; 40% Spanish 1 Year 
02 30 Female Latina Spanish 50% English; 50% Spanish 2 Years 
03 43 Female Latina Spanish 60% English; 40% Spanish 3 Years 
04 26 Female Chicana Spanish 60% English; 40% Spanish 2.5 Years 
05 33 Female Mexican-
American 
Spanish 60% English; 40% Spanish <1 Year 
06 30 Female Latina Spanish 50% English; 50% Spanish <1 Year 
07 31 Female Mexican Spanish 80% English; 20% Spanish <1 Year 
 
Instrumentation 
The materials used for the present study included an informed consent agreement with 
the Institutional Review Board's approval (see Appendix A), a demographic questionnaire (see 
Appendix B), and a set of interview questions used for the interviews conducted by the primary 
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investigator (see Appendix C). The initial five interview questions focused on the area of the 
participants' experiences and reported competency related to language during their graduate and 
post-graduate training. The second set of five interview questions focused on the experiences 
associated with the training participants received to work with Latinx clients in a Spanish or 
bilingual format. The final five interview questions targeted the type and level of supervision 
participants received in the program (individual and/or group supervision, Spanish/English 
bilingual format and/or English only, etc.). The final interview question was related to 
participants' program recommendations to better prepare upcoming cohorts for working with 
Spanish-speaking Latinx clients. 
 Informed consent. The elements of the informed consent were based on Creswell’s 
(2007) guidelines. Specific elements to be included were as follows: (a) The central purpose of 
the study; (b) Procedures to be used in data collection; (c) Confidentiality of participants; (d) The 
right of participants to voluntarily withdraw from the study at any time; (e) Potential risks of 
participating in the study; (f) Expected benefits of the study; and (g) The signature of the 
participant as well as the researcher. All participants were told that their names would remain 
confidential.  After participants consented to participate, they received a copy of the Informed 
Consent form. 
Data collection procedures 
Qualitative interviews addressing the participants’ training and supervision experiences 
were completed. Interview dates were determined based on the participants’ availability 
(between July 2019 and November 2019). Participants were provided with an emailed informed 
consent prior to the set interview date to allow them sufficient time to review the documents. The 
interviews were conducted (via the telephone) for 45 to 60 minutes. At the beginning of the 
TRAINING AND SUPERVISION FOR BILINGUAL GRADUATE STUDENTS 23 
 
interview, the informed consent was reviewed, and participants were given an opportunity to ask 
any questions they had about the study. Participants and the researcher signed the informed 
consent (via electronic signature) before beginning the interview.  
Participant identification numbers were provided by the principal investigator (PI) to 
each participant upon obtaining the signed informed consent to protect the identity of the 
subjects. Additionally, the participants were asked not to provide the names of supervisors or 
professors with whom he/she had experiences described to maintain confidentiality. All data 
were kept in a password-protected computer file and locked cabinet in the PI's office. The hard 
copies of the data were destroyed through the use of a secure shredding service.  
Audio recording and transcription. All interviews with participants were digitally 
audio-recorded utilizing a password-protected audio recording phone application (saved under 
the participant identification number to increase confidentiality). The principal investigator (PI) 
used a phone application "Voice Recorder" that provides a Touch ID and passcode feature to 
ensure that the recordings were only accessible to the PI. During the interview, participants were 
asked pre-written, open-ended questions. Participants were encouraged to expand on topics 
arising during the interview by utilizing this semi-structured interview format. The recordings 
were transferred to a password protected electronic file within 24 hours of being recorded. Once 
the audio recordings were transferred to the password-protected electronic file, they were 
removed from the phone application. The audio-recorded interviews were transcribed and 
reviewed by the researcher for accuracy and reliability. 
Data Analysis 
A phenomenological research design was utilized to analyze the collected data from the 
qualitative interviews. A phenomenological research design uses the collection of qualitative 
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(open-ended) data in response to the research question (Mruk, 2010). The phenomenological 
method places emphasis on having participants describe their experiences through the use of 
open-ended and semi-structured interviews to obtain a narrative of a person’s experience 
(Creswell, 2014; Mruk, 2010). The transcribed interviews were analyzed by summarizing the 
information to significant statements or quotes, writing a description of the experiences 
described, and combining the statements into themes. Next, the researcher selected themes that 
occurred with higher frequency across all of the participants and assessed how the themes related 
to one another and the context. The information from the common themes allowed the researcher 
to present a narrative and an argument to the research questions. The quotes utilized in the results 


















The overarching themes reported by participants as program strengths or program areas 
found as “helpful” in working with Spanish-speaking Latinx clients (addressing research 
questions 1 and 2) included:  
• Spanish language classes, 
• Program curriculum, 
• Spanish-speaking supervision, 
• Immersion program (in which students travel to a different country to participate in 
workshops and training are focused on providing mental health to the Latinx community 
and provided in Spanish), and 
• Additional topics (such as experiences with professors from the program and engaging in 
community outreach. 
The most common theme from the interviews was the Spanish clinical courses provided 
through the program (85%, n = 6) (see Table 2). 
Spanish language classes. Specifically, participants indicated that the Spanish courses 
prepared them the most for providing Spanish-based services to the Latinx communities. The 
Spanish-courses were reported as helpful due to the resources reviewed [vocabulary lists, 
textbook, and Spanish Diagnostic and Statistical Manual of Mental Disorders (DSM)], role-play 
activities in Spanish within the courses to receive feedback in Spanish, and the emphasis placed 
on the use of Spanish for the completion of written coursework and oral presentations. 
Participant 1 shared – I think that I probably would have had more issues with the clinical 
language, but the program went over that; therefore, I feel pretty confident when speaking to my 
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clients – when talking about the Spanish courses offered through the program. Participant 5 
stated – We did all of the readings in Spanish, all of the class discussion was in Spanish, all of 
our papers were in Spanish, so it really pushed me to get comfortable with Speaking in Spanish – 
when answering the question related to her level of comfort utilizing Spanish in a therapy session 
with clients, referring to the Spanish-based courses.1 
Program curriculum. The overall program curriculum was also noted as helpful by 
several participants in the study (71%, n = 5). For instance, Participant 5 reported the general 
curriculum as one of the factors that prepared her the most in working with the Latinx clients – I 
think that the classes that are specifically designed for XXXX were the most beneficial in terms of 
providing therapy with the Latinx community. Other participants provided examples of how the 
program’s curriculum emphasized the use of culturally appropriate ways to introduce topics in 
therapy and the application of theories while taking into consideration the client’s needs. For 
instance, Participant 1 shared – The courses were helpful because they generally left us very well 
prepared to work with any minority since they focused on ethnic humility and cultural sensitivity 
that I feel that the general MFT program lacks. 
Spanish-Speaking Supervision. The third most common theme identified during the 
interviews was the supervision utilizing a Spanish or bilingual format (57%, n = 4). Participants 
expressed the value of Spanish-based supervision and the increased level of feelings of 
competency when they had a bilingual supervisor as opposed to having a non-Spanish speaking 
supervisor. Participant 2 shared her experience related to having a Spanish-speaking supervisor 
after having an English-speaking supervisor – I remember feeling different to what I was feeling 
in my individual primary supervision...because I was using the clients' words in Spanish. 
 
1 All direct quotes in this chapter refer to data collected from the participants of this study. 
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Additionally, Participant 5 reported that Spanish-based supervision was a helpful because it – 
was a great source of help for being able to talk to my supervisor about things that would come 
up and her ability to understand relevant cultural issues in comparison to other supervisors who 
were only English speaking. 
Immersion Program. Three of the participants (43%, n = 3) indicated that the 
experiences they obtained while participating in the immersion program held in a Latin 
American country had assisted them in working with Spanish-speaking Latinx clients. 
Participant 3 reported – Something that I found very beneficial was doing the immersion program 
going to XXXX. Doing that was definitely beneficial because we took the workshops in Spanish 
and we would talk in Spanish probably the entire time. Additional participants reported that the 
immersion program helped develop their clinical skills for working with Spanish-speaking 
clients; they reported feeling that the immersion program had increased their linguistic abilities. 
One participant indicated that it had been helpful to see how "they do therapy over there" (when 
referring to how therapy is used in Latin American countries in Spanish). Specifically, 
Participant 1 shared – The immersion trip to XXXX was also really great. I enjoyed my 
experience there and seeing how they do therapy over there. I was also really happy that they 
went to XXXX this time because it would be helpful to see how they do therapy with indigenous 
cultures – when asked about the strengths associated with the graduate program and how it was 
helpful when working with Spanish-speaking clients. 
Additional Topics. Additional topics mentioned as helpful in working with Spanish-
speaking Latinx clients included the Spanish-based practicum course (29%, n = 2) and the 
professors (teaching modalities and experience providing bilingual and Spanish-based services) 
(29%, n = 2). For instance, Participant 3 indicated that the Spanish-based practicum course was 
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helpful because - We were able to present our clients in Spanish and get feedback in Spanish so 
it prepared us to work with our clients in Spanish –  while Participant 4 stated – I was more 
impacted by the professors than the courses because I felt connected with them [the professors] 
through their understanding of how people of color benefit from treatment. One participant 
reported community outreach as helpful during the interviews (14%, n = 1). 
Table 2  
 
Themes Reported as Program Strengths 
 
Themes Related to Program Strengths/Helpful in working  
With Spanish-Speaking Latinx Communities 
Total Times  
(theme) Used 
Spanish Language Classes 6 
Program Curriculum 5 
Spanish-Speaking Supervision 4 
Immersion Program 3 




When asked about program recommendations to better support upcoming cohorts for 
working with Spanish-speaking Latinx clients (addressing research question 3), participants 
reported the following themes during their interviews (see Table 3):  
• Increased exposure to Spanish, 
• Expansion of the material covered, 
• Increased Spanish-speaking practicum courses, and 
• Additional recommendations (such as financial assistance, mentorship, and different 
locations for the immersion program). 
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The top themes reported as program recommendations were increased exposure to 
Spanish (71%, n = 5), expanding on the courses to include additional topics related to providing 
therapy with Latinx clients (71%, n = 5), and increasing the availability of practicum courses 
offered (43%, n = 3). 
Increased Exposure to Spanish. One of the top themes reported as program 
recommendations for working with Spanish-speaking Latinx communities was increasing 
exposure to Spanish throughout the program (71%, n = 5). Examples provided by participants to 
increase their experiences associated with speaking Spanish included having additional courses 
in Spanish as part of the curriculum as was suggested by Participant 7 – including more Spanish 
in some of the classes, I understand that there might be students that don’t speak Spanish, but it 
would be helpful to have more practice. While other participants recommended hosting 
gatherings, socials or mixers to provide a space for participants to practice their Spanish, such as 
Participant 6 who stated – Holding socials in Spanish or things like that where we come into a 
space to practice Spanish because I noticed that some of my colleagues were not as comfortable 
[speaking Spanish], including myself if I don’t keep practicing. I noticed that some of us are a 
little more hesitant to speak Spanish or don’t have the opportunity to speak it. 
Expansion of material covered. Participants also reported a desire for further exposure 
to topics related to culture and its role when addressing human sexuality and faith with Latinx 
clients. Participant 5 stated that it would be beneficial – Thinking of what cultural things would 
influence our sessions and having these considerations in couples therapy, how to talk about sex 
if it were to come up with a client and it's almost taboo...being able to tie [in] some of those 
cultural things – during the courses.  
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An additional expansion of the material included expanding on risk assessments in 
Spanish. Two of the participants shared that although they had received some training for 
completing risk assessments in Spanish, it would be beneficial to increase the exposure to the 
matter to increase a trainee’s competency. For instance, Participant 2 reported – When it comes 
to assessing for suicide, that can go in different ways on how the client understands the questions 
because most of the information I have for risk assessments is in English and when I go to talk to 
client, to ask [regarding suicide] sometimes I don't know if they're getting the questions because 
I'm translating it from English to Spanish. Now recently, I had to do a risk assessment, and I've 
gotten comfortable to understand what I'm asking. It was through practice. This is something 
that could definitely be covered more [in the program]. This is something that I do remember 
doing in the program because we did have exercises in asking questions, but I think that within 
suicide, in general, it's scary translating it in Spanish. The process to report like we talk about it 
in the consent forms, but it would help to have the conversation in Spanish. 
Increased Spanish-speaking practicum courses. The third most common 
recommendation noted from the interviews was to increase the availability of the Spanish-based 
practicum courses (43%, n = 3). Some participants indicated that having Spanish-based 
practicum courses available in the evenings or across campuses would facilitate access for 
students who lived further away from the program's main campus or worked during the day. 
Participant 1 shared – I live in XXXX, so to me, to go an extra day to Irvine is really difficult 
because of work, but now they are offering it [the Spanish-speaking practicum course] in West 
LA, which I thought was really useful. Similarly, Participant 5 reported having difficulty 
enrolling in the Spanish-based practicum course due to location – I only did the Spanish 
supervision at my practicum site because of my schedule. I couldn't make it down to Irvine for 
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the practicum class offered through XXXX. Both Participant 1 and Participant 5 stated during 
their interviews that the program was now offering Spanish-based practicum courses at two 
different campuses, which would have been beneficial for them when they were enrolling in the 
classes. 
Additional recommendations. Additional recommendations provided during the 
interviews included financial assistance (29%, n = 2) through program funded scholarships. 
Participant 6 provided recommendations for the program that included – ...more scholarships 
would be helpful. I know XXXX offers some [scholarships] but even within my summer research 
when I was trying to find more scholarships related to our specific program there wasn't any. I 
think there was only one that was really out there. Similarly, Participant 7 stated – I know they 
always do a trip to another country and it would be helpful if they had some kind of  scholarship 
opportunity for people who maybe can't afford it… Mentorship programs  (29%, n = 2)  and 
modifying the locations of the immersion program to reflect the current Latinx communities 
served through the program (29%, n = 2) were also reported as recommendations. Only one 













Themes Reported as Program Recommendations 
 
Program Recommendations for Working with  
Spanish-Speaking Latinx Communities 
Total Times  
(theme) Used 
Increased Exposure to Spanish 5 
Expansion of Material Covered 5 
Increased Spanish-Speaking Practicum Courses 3 
Financial Assistance 2 
Mentorship 2 
















TRAINING AND SUPERVISION FOR BILINGUAL GRADUATE STUDENTS 33 
 
DISCUSSION 
The purpose of this study was to assess the language related variables (such as linguistic 
abilities, difficulty providing services due to language barriers, resources or materials in Spanish 
that impacted the participants’ experiences, etc.), training variables, and supervision related 
experiences of Spanish/English bilingual graduate students (n = 7) through interviews. 
Experiences were obtained through the use of open-ended questions focused on participants' 
training experiences, program coursework, and supervision experiences. There are paucity 
training models in preparing mental health professionals for working with the Spanish-speaking 
Latinx communities. This study could help provide a level of insight on how to better support 
and prepare student's level of linguistic abilities and cultural responsiveness when working with 
the Spanish-speaking Latinx communities. 
A phenomenological research design was utilized through the collection of qualitative 
(open-ended) interviews in response to research questions (Mruk, 2010). Results demonstrated 
that the most common areas identified by graduate students as most helpful in preparation for 
working with Spanish-speaking Latinx clients were the program curriculum, clinical courses 
taught in Spanish, and supervision provided in a Spanish/English bilingual format. The identified 
areas from this study corresponded with the guidelines noted by Fuertes (2004) for supervising 
bilingual services, which emphasized the importance of providing supervision in the same 
language as the services that are provided and having an awareness of cultural meanings, beliefs, 
and values. These results also demonstrated that incorporating the recommendations made in 
previous studies, such as providing classes in Spanish to improve graduate students’ linguistic 
abilities and the use of videotape for observation and feedback during supervision with Spanish-
speaking supervisors, were beneficial to trainees who provide Spanish-based services (Perry, 
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2016; Verdinelli & Biever, 2009a, 2009b). The implementation of the areas identified as 
strengths in this training program could increase the competency of bilingual Spanish-speaking 
mental health providers leading to a significant impact in the utilization of mental health services 
by Spanish-speaking Latinx communities. Continued use of tailored program curriculum for 
working with Latinx clients, clinical courses provided in Spanish, and bilingual English/Spanish 
supervision as is provided in the training program assessed for this study would allow therapists 
to shift their behaviors further to adapt to the clients’ needs. 
 Although some of the barriers mentioned in previous research studies were addressed in 
this training program, some of the barriers to providing therapy to Spanish-speaking Latinx 
clients were reported by participants in this study. The most common recommendations reported 
by participants included increasing exposure to Spanish throughout the program, expanding on 
the topics taught, and expanding the availability of the practicum class to serve students with 
evening availability. These program recommendations appeared to reiterate the results from 
previous studies that established the need for ongoing exposure to Spanish throughout the 
training experience and increase the availability of bilingual mentors or supervisors to increase a 
trainee’s competency (Clouse, 2010; Valencia-Garcia & Montoya, 2018; Verdinelli & Biever, 
2009a).  
Benefits from this research include contributing to the literature on cultural 
responsiveness by providing field-based perspectives of how graduate programs and community 
mental health sites offer training and supervision to those providing mental health services to 
clients in Spanish. This information can be of great value to the subject as research continues to 
expand in this area with mental health professionals working with Spanish-speaking clients and 
clients from the Latinx community. Future researchers, professors, and supervisors are likely to 
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benefit from this research as it can help in identifying better ways to assess overall cultural 
responsiveness and linguistic proficiency and competence in clinical practice with clinical 
psychology graduate students.  
Limitations & Future Directions 
This study has limitations that may impact the generalizability of its findings. The 
participants in this study were limited to current and previous students from the same graduate 
program in Southern California. Having participants from the same program may lead to site-
specific confounds, therefore, limiting the information that can be applicable across settings. 
Studying multiple programs would allow researchers to gain information on varying practices to 
better determine contributing factors. The criterion limited the number of participants eligible for 
the study, therefore, the age range was limited to participants between the ages of 26 to 43 years. 
All participants self-identified as a female which may have influenced the responses provided 
and may have created a gender bias. It is recommended that future studies utilize a combination 
of genders to prevent gender bias and gain information across genders. Only seven participants 
were eligible, which narrowed the findings and limited the generalizability of the results. 
Additionally, all participants chose telephone interviews as opposed to in-person interviews due 
to convenience. The use of phone interviews may have impacted the information and data 
obtained from participants.  
Upon further evaluation, this researcher learned Spanish as a primary language and 
English as a young child. The experiences of participants who acquired English in their later 
years were not taken into account during the development of the interview questions. The 
interview questions were unconsciously designed under the assumption that the bilingual 
participants interviewed for the study had similarly acquired English at a young age.  The 
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experiences of participants who acquired English at a later age likely were different from those 
of the participants who learned English at a young age and who provide therapy in Spanish. 
Another limitation was that the interview questions did not take into account the experiences of 
those who learned additional languages or specific indigenous dialects. My biases and 
experiences attending a graduate program with courses and supervision in English while 
providing bilingual English/Spanish therapy to clients may have guided the open-ended 
questions utilized as a follow-up when completing the interviews, and the data presented should 
be reviewed with caution. Future research should include items expanding on the linguistic 
experiences of individuals who speak more than one language or dialect and provide Spanish-
speaking/bilingual therapy.  
 Furthermore, utilizing a Likert scale to determine the participants' comfort levels when 
speaking Spanish within-session and outside sessions would have provided beneficial results. 
Currently, the open-ended questions may have made it difficult for participants to understand the 
questions and were often followed by a question regarding how to respond. Utilizing a Likert-
scale would have likely provided targeted and precise information to use in the data analysis. 
 Additional areas to expand on future studies include incorporating participants who were 
clients of the trainees to gain further information from the clients directly and to gain an 
understanding of what clients found helpful or ways in which therapists can improve in 
providing culturally responsive services.  Incorporating clients has the capacity to provide the 
client’s viewpoint on mental health services.  
This study focused on the training and supervision obtained by therapists; however, it did 
not utilize a formal assessment of the participants’ linguistic competency. Future research could 
expand on comparing the experiences of trainees who are considered linguistically competent 
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with those who may not meet these criteria as that may provide additional guidance on the type 
of training that can beneficial in preparing mental health providers who work with Spanish-
speaking Latinx communities. It would also be helpful to assess the participants’ levels of 
acculturation as that may influence their levels of cultural competency and the manner in which 
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Participant Study Title:  
 
Evaluating the Effectiveness of the Training and Supervision Provided to Spanish/English 
Bilingual Graduate Students 
 
Formal Study Title:  
 
Evaluating the Effectiveness of the Training and Supervision Provided to Spanish/English 
Bilingual Graduate Students 
 
Authorized Study Personnel 
 
Principal Investigator: Sonia V. Mezquita, M.A.   
Secondary Investigator: Miguel E. Gallardo, Psy.D. Office: (949) 223-2500 
 
Key Information: 
This study seeks to gain a better understanding of the supervision and training needs of 
Spanish/English bilingual graduate students in a Marriage and Family graduate program during 
their training roles. More specifically, it will examine any problems and preferred ways of 
conducting the supervision of bilingual and Spanish language services. Implementation of the 
study will occur under the supervision of Pepperdine University's Graduate School of Education 
and Psychology (GSEP) Department in California. The participants focused on during this study 
will be current and previous students of the Master of Arts in Clinical Psychology with an 
Emphasis in Marriage and Family Therapy with Latinas/os at Pepperdine University. 
 
 
If you agree to participate in this study, the project will involve: 
● Males and females between the ages of 22 and 65 years old. 
● Procedures will include the completion of a demographic form and participating in an 
interview regarding your training and supervision experiences in Spanish. 
● There are some risks associated with this study 
● You will be provided a copy of this consent form 
 




You are invited to take part in this research study. The information in this form is meant to help 
you decide whether or not to participate. If you have any questions, please ask. 
 
Why are you being asked to be in this research study? 
 
You are being asked to be in this study because you are either a current or previous student from 
the Master of Arts in Clinical Psychology with an Emphasis in Marriage and Family Therapy 
with Latinas/os at Pepperdine University (Aliento) and have provided mental health services in 
Spanish. To be eligible, you must be19 years of age or older to participate. 
 
What is the reason for doing this research study? 
 
The majority of psychology training programs in the U.S. prepare students in English with access 
to English speaking populations, however, access to Spanish-speaking clients is often limited 
during training programs, which may be related to the limited focus placed in training to work 
with Spanish-speaking clients. The limited focus placed in training to work with Spanish-
speaking clients may pose an issue for mental health practitioners when serving the Latinx 
community. This research is designed to (1) better understand the coursework and (2) better 
understand the type of supervision that could be beneficial when used by mental health graduate 
programs to train practitioners who are culturally and linguistically competent in working with 
the Latinx population, specifically, with Spanish-speaking clients. 
 
What will be done during this research study? 
You will be asked to complete one participant demographic form and participate in one 45 to 60-
minute interview that will take place via phone or in person at either the Pepperdine University 
West Los Angeles or Irvine campus. 
 
How will my responses be used? 
Any personal information that could identify you will be removed from the responses you 
provide. Your responses will be audio-recorded and entered into a computer database for data 
collection purposes. 
 
What are the possible risks of being in this research study? 
There are no legal risks to participating in the study and talking about your experiences. Social 
risks that might arise could include feelings of discomfort or stress if you disclose previous 
experiences that might have been negative with professors or supervisors. No names or 
identifying information will be sought regarding clients, supervisors, or professors you have 
worked with to ensure confidentiality. 
 
What are the possible benefits to you? 
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What are the possible benefits to other people? 
The benefits to the mental health field and society may include a better understanding of how to 
provide adequate training and supervision to mental health providers working with Spanish-
speaking clients and the Latinx community. 
 
What will being in this research study cost you? 
There is no cost to you to be in this research study. 
 
Will you be compensated for being in this research study? 
No compensation will be provided. 
 
What should you do if you have a problem during this research study? 
Your welfare is the major concern of every member of the research team. If you have a problem 
as a direct result of being in this study, you should immediately contact one of the people listed 
at the beginning of this consent form. 
 
How will information about you be protected? 
Reasonable steps will be taken to protect your privacy and the confidentiality of your study data. 
The data will be stored in a locked cabinet in the investigator’s office and will only be seen by 
the research team during the study and for one year after the study is complete. Audio recording 
of the interviews will be coded to ensure confidentiality and will be kept in a password protected 
electronic file. The data will be stored electronically through a secure server and will only be 
seen by the research time during the study and for one year after the study is complete. The only 
persons who will have access to your research records are the study personnel, the Institutional 
Review Board (IRB), and any other person, agency, or sponsor as required by law. The 
information from this study may be published in scientific journals or presented at scientific 
meetings, but the data will be reported as a group or summarize data, and your identity will be 
kept strictly confidential. 
 
What are your rights as a research subject? 
You may ask any questions concerning this research and have those questions answered before 
agreeing to participate in or during the study. 
 
For study-related questions, please contact the investigator(s) listed at the beginning of this form. 
 
For questions concerning your rights or complaints about the research contact the Institutional 
Review Board (IRB): 
 
● Phone: 1(402) 472-6965 
● Email: gpsirb@pepperdine.edu 
 
What will happen if you decide not to be in this research study or decide to stop 
participating once you start? 
 
You can decide not to be in this research study, or you can stop being in this research study 
(“withdraw”) at any time before, during, or after the research begins for any reason. Deciding not 
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to be in this research study or deciding to withdraw will not affect your relationship with the 
investigator or with Pepperdine University. 
 
You will not lose any benefits to which you are entitled. 
 
Documentation of informed consent. 
 
You are voluntarily making a decision whether or not to be in this research study. Signing this 
form means that (1) you have read and understood this consent form, (2) you have had the 
consent form explained to you, (3) you have had your questions answered, and (4) you have 
decided to be in the research study. You will be given a copy of this consent form to keep.  
 
Participant Name:  
 
______________________________________  
(Name of Participant: Please print)  
 
 
Participant Signature:  
 
______________________________________    _______________  
Signature of Research Participant      Date  
 
 
Investigator certification:  
 
My signature certifies that all elements of informed consent described on this consent form have 
been explained fully to the subject. In my judgment, the participant possesses the capacity to give 
informed consent to participate in this research and is voluntarily and knowingly giving 
informed consent to participate.  
 
 
______________________________________    _______________  
















3. Country of Origin: 
a. If country of origin is outside of the U.S., at what age did you come to the U.S.? 
b. Years lived in the U.S.: 
4. Ethnicity: 
5. Primary Language: 
a. Where did you learn your primary language? 
6. Secondary Language: 
a. When was your second language acquired? 
b. Where did you acquire your second language? 
7. Primary language spoken at home? 
8. Primary language spoken at work? 
9. Percentage breakdown of languages spoken (example: 40% English, 60% Spanish): 
10. Clinical position: 
















1. How comfortable do you feel speaking Spanish outside of therapy sessions? 
2. How comfortable do you feel speaking Spanish in a therapy session? 
3. Describe any experiences you have utilizing Spanish during your therapy sessions with 
clients. 
4. Describe any experiences you have utilizing assessment measures in Spanish 
5. Are you currently at a site in which you utilize Spanish with clients? 
Training 
6. Describe any courses you had in your graduate program that were specific to providing 
therapy to Latinx clients 
7. Describe any specific training you had in providing therapy to Latinx clients 
8. Describe any professional training in Spanish you participated in (Was this within your 
required coursework/program or on your own?) 
9. When you think about your training, what experience do you think prepared you the most 
to provide services in Spanish?  
a. Can you be specific about what you found helpful about the 
program/class/supervision/both? 
b. How can we better support students who are providing services in Spanish? What 
would have been beneficial? 
10. What are some of the lessons that you learned providing treatment in Spanish?  
a. What can Aliento continue to do to help prepare you for these lessons? 
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Supervision 
11. Describe your supervision experience while in school and after graduating (if applicable). 
12. Did you receive bilingual supervision? 
a. Was it available through your school, practicum site, or other? 
b. Do you currently receive bilingual supervision? 
13. Was Spanish utilized during your supervision? 
14. What did you find helpful from the Spanish-based supervision? 
15.  Were there any barriers to working with Spanish-speaking clients? 
16. What recommendations do you have for the program to better address the needs of 



































Seeking current and previous students from the 
Master of Arts in Clinical Psychology with an 
Emphasis in Marriage and Family Therapy with 
Latinas/os at Pepperdine University (Aliento). 
 
We are looking for participants to be involved in a university 
study that has been developed through Pepperdine University. 
 
The purpose of this study is to gain more information about the 
aspects of training and supervision that are beneficial to 
clinicians providing mental health services in English and 
Spanish.  
 
We would like to improve the effectiveness of training for 
clinicians who provide mental health services to the Spanish-
speaking population. 
 
To be eligible you must be a current student or recent graduate 
from Aliento providing mental health services in Spanish. 
 
Interviews will be conducted via phone or in person for 45-50 
minutes. 
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You may contact Sonia Mezquita and Dr. Miguel Gallardo with 
any questions concerning this research study. 
 
Email:   
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